us. riment of Labor E ved
Office mbor-Manag:nm FORM LM-30 Ofﬁce:{f:a:sgu%%:mt

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND o121 nee
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may resuit in criminal prosecubion, fines, or civil penalties as provided by 29 L1.5.C 439 or 440.

v

-“.ZON [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

Fi

E s PRy
1. File Number U - 37Z_§ 2. Fiscal Year Covered From:
1:/ .1 / 2004 Thowh 12 / 31 / 2008
3. Name and address of person filing. 4. Name, file number, and address of iabor organization.
Name victor 4 Krack ' Name EUA Local 136 Pl_m}_ib__é_:é ‘and Steamfi_t;t_:e){'sq_' -

Labor Organization File Number '043-433

P.Q. Box, Bidg., Room No., if any ‘ P.O. Bex, Building and Reom Number, if any

Street 1906 Hathaway Avenue Street 2300 st. Joe Ip;lust";ig} Park ialvd._

Cy vansville | % Gvanaville

State Indiana  ZIPCode+s 47712 State ‘Indiana = ZIPCode+4 47720

5. Position in labor organization.

.Examiner's Board

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the axclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any).

Name Ev. Plbg Tra:l.n:.ng Truat : yearly 1nstructor wages for tralnlng fac111ty.

Trade Name, if any:|

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street 4301 N. St. Joseph Avenue
City Ev'ansv;_i._i]_.e__ _ ' _ o o . - ;..7"3,.56.8E
State Indiana ZIP Code + 4 147720
Signature

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penzlties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), hasbeenexammedbyﬂnsugnatuyandls,toﬂmbesiofﬂle
undersigned's knowledge and belief, true, comect, and complete. (See the section on penaities in the instructions.)

st 1 Lot Y on jz&w’ (1) do/- 9526

Telephone Number
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Name of Person Filing vVictor Krack

File Number U- 3 72 f -

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Sterl_ing Borilér
Trade Name, if any:

P.C. Box, Bidg., Room No., if ary
Street PO Box 8704
City Evansville

State Indiana

| ZIPCode+4 47716

i

9. Business deals with:

&. Labor Organization
b. Trust

X c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name Sterliﬁé Boi.l'ex.ir
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street PO Box 8704

City _Ev_ansviile

State Indiana ZIP Code +4 47716

11.a. Nature of such dealing.

‘Safety award, Carhart jacket.

11.b. Approximate dollar value of such dealing.

$50

12.2. Nature of interest held or income received.

12.b. Amount.

C. Recoivad from any employer (other than an employer covered under parts A and B above)
-or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg.. Room No., if any _

14.a. Nature of payment.

Street .
Sy oL
State ZIP Code +4 |
| ] 145, Amount o payment
13.b. is the Business an Employer or Consultant . -
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